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Abstract
Background: A core objective of the Australian health system is to provide high quality, safe health care that meets the
needs of all Australians. To achieve this, an adequate and effective workforce must support the delivery of care.
With rapidly changing health care systems and consumer demographics, demand for care is increasing and retention of
sufficient numbers of skilled staff is now a critical priority to meet current and future health care demands. Nurses are
the largest cohort of professionals within the health workforce. Reducing the rates at which nurses leave the profession
and supporting nurses to practice in their profession longer will have beneficial implications for the sustainability of a
nursing workforce and, ultimately, to patient outcomes. The aim of the study was to describe and explain early career
registered nurses’ (ECRNs) experiences and support requirements during the first five years of practice for the purposes
of identifying strategies that would support greater retention of ECRNs.
Methods: A single case study design focused on early career registered nurses (ECRNs) working in a hospital
and health service in northern Australia. The research team adopted Djukic et al’s definition of ECRNs as “RNs
who have practiced for less than 5 years”. Data was collected via three individual interviews and two focus
groups. Thirty-five ECRNs participated in the study.
Results: Qualitative analysis of data generated during interviews and focus groups, identified the key themes of receiving
career advice and choice or no choice. Analysis of study data in the context of the broader literature resulted
in the researchers identifying six areas of focus for ECRN retention: 1) well-planned, supported and structured
transition periods; 2) consideration of rotation through different areas with a six month minimum for skills development;
3) empowering decision making; 4) placement opportunities and choice in decisions of where to work; 5) career advice
and support that considers ECRNs’ personalities and skills; and 6) encouragement to reflect on career choices.
Conclusions: Reducing turnover and improving retention relies on understanding the factors that influence nurses’
decisions to leave or remain within an organisation and the profession. Ensuring nurses in the current workforce remain
engaged and productive, rather than leave the profession, is reliant on addressing factors that cause attrition and
implementing strategies that strengthen retention rates and workforce sustainability.
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Background
The importance of nursing to the national infrastructure
of health care in Australia is well recognised [1–3]. As the
largest cohort of professionals within the health care
workforce, registered nurses [RNs] have an essential role
in the delivery of health care [1, 3–5]. Predicted workforce
shortages concomitant with the retirement of an aging
nursing workforce and increasing rates of nurse turnover,
particularly early career registered nurses [ECRNs], has
drawn attention to issues influencing nurse turnover and
retention [2, 6–8]. In the context of this study, the authors
have adopted Djukic et al’s definition of ECRNs as “RNs
who have practiced for less than 5 years” [9].
HWA [2, 3] reports that the probability of permanent
exits from the Australian nursing workforce is highest
among nurses aged over 60 years and under 35 years of
age. Some of these exits are expected and understood:
nurses are ageing and retiring and younger nurses are
leaving for reasons such as starting a family [2, 6]. The
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reasons for the high turnover of ECRNs, however, are
unclear and concerning. Similarly the key to retaining
ECRNs is elusive with important factors yet to be fully
explored [7, 8, 10, 11]. Loss of ECRNs threatens the
long-term sustainability of the health care workforce and
the capacity of health systems to provide quality care.
Studies relating to ECRN turnover and retention pre-
dominately focus on nurses in their first year of practice
and commonly relate to challenges associated with tran-
sition from student to professional [8, 12, 13]. Little is
known about ECRNs beyond their transition year.
Turnover rates of nurses reported in the literature vary
and range between 5 and 60 % [8, 11, 14]. Studies of the
Australian nursing workforce estimate the overall annual
turnover rate to be 15.1 % per year with state variances
ranging between 12 and 38 % [8, 11]. While there are no
specific estimates related to ECRNs as a group, there are
suggestions in the literature [8, 10, 13–15] that rates of
nurse turnover worldwide in the first 12 months after
graduation are between 17 and 50 %. Nurse turnover is
complex and high turnover has economic, nurse and
patient care consequences [8, 11, 14, 16–19].
The financial implications of nurse turnover include loss
of public funds and staff replacement costs [8, 14, 18, 19].
The loss to individual and community investment in edu-
cational preparation, when a nurse leaves the profession, is
estimated to be approximately AUD$150,000 [7]. Costs as-
sociated with replacing staff include employing temporary
replacements, recruitment and loss of productivity [11, 14].
When vacancies exist and temporary cover is high, staffing
continuity is disrupted, productivity is reduced and nurse
patient ratios and skills mix are affected. These factors im-
pact on the efficiency and quality of care and patient safety
[8, 16, 17, 20]. Nurse turnover destabilises nursing teams,
increases workloads, alters clinical practice and generates
high levels of stress and burnout, all of which contribute to
job dissatisfaction [16, 21]. High prevalence of job dissatis-
faction has been linked to both nurses’ intent and nurses’
decisions to leave the profession [8, 12, 22].
Improving nurse retention reduces costs associated
with turnover and improves nursing productivity and
sustainability, and the collective return on investment
[2, 7, 23]. Friedman et al. [24] found that implementing
a support program for new graduate nurses in critical
care reduced turnover and yielded a cost saving of ap-
proximately $1,367,100 annually. The added value of
nurse retention to patient and health care professional
satisfaction, employee engagement, organisational success
and patient outcomes heightens the impetus to reduce
turnover and enhance retention.
Factors that influence retention of RNs in their first year
of practice have been well documented [7, 8, 16, 20]. Less
is known, however, about the needs of ECRNs beyond the
transition year and the factors, which influence their career
intentions and retention plans. Studies exploring nurs-
ing turnover and retention give some insight into what
might support new graduates. However, this group is
often generationally younger, attitudinally different
and seeking different goals and approaches to life and
work [25–28]. Consequently, their needs and expecta-
tions may be different as they move beyond transition
and embed themselves into the workforce [25, 27]. Ac-
quiring greater understanding of ECRNs’ experiences,
beyond the first year of practice, including factors that
underpin their decisions to stay or leave could provide
valuable insight to strategies that support them in the
workplace and keep them engaged in the profession.
Aim
The aim of the study was to describe and explain the
case of ECRNs’ experiences and support requirements
during the first five years of practice.
Methods
Design
The research team used a single case study design, which is
defined as an intensive study of an individual unit of interest
[29] with a focus on the developmental factors of that unit
[30]. The case study in the project focused on ECRNs’ sup-
port requirements in one public hospital located within in a
Hospital and Health Service (HHS) in northern Australia.
As at October 2015, there were 1032 RNs working in the
HHS, which covers an area of 141,000 km2.
Sample
The HHS Human Resource department provided the
research team with a list of ECRNs. Letters of invitation
to participate in interviews and focus groups were
mailed to 58 ECRNs and were followed up by an email
reminder. Purposive sampling resulted in a total of 35
ECRNs participating in the study.
Data generation
Data was generated between December 2014 and May
2015 via three individual participant interviews (PI) con-
ducted via telephone and two focus groups (FG) of 10
and 22 participants respectively. Interviews and focus
groups followed a semi-structured format guided by the
following topics:
 Factors impacting the transition from student to RN
 Factors impacting professional development of nurses
during the first five years of practice
 Balancing work-life responsibilities
 Opportunities for career advancement
 Key points/triggers for career decisions
 Useful support strategies in the first five years of
practice
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Analysis
Interviews and focus group discussions were audiotaped
and professionally transcribed. Microsoft® Word version
transcriptions were imported into NVivo for MAC data
management software, version 10.2.1. Transcripts were
open coded and the grounded theory method of constant
comparative analysis [31] was used to group codes into
themes corresponding to areas of support as identified by
study participants.
Results
The period of transition from student to registered nurse
is a period in which nurses are finding their place in the
healthcare environment. Study findings suggest that
finding one’s place or “niche” within the hospital is an
important factor in ECRNs’ professional development.
Finding one’s niche benefits from and is hindered by
receiving career advice and having choice or no choice
in their career development.
Receiving career advice
ECRNs want to be able to establish themselves as nurses
and find their ‘niche’ in the hospital but often do not
have the confidence to direct their own career path. Re-
ceiving career advice is both confusing and beneficial for
ECRNs depending on who is offering the advice. Well-
intentioned, unsolicited advice from more experienced
nurses can lead to ECRNs feeling confused and can also
influence their decisions about which units to apply to
work in within the hospital. Four participants in one
focus group provided the following comments:
I had about four or five different nurses telling me I
should go to another ward, or I should try this hospital
or that hospital. (FG1)
You come out as a grad nurse you want to be able to
establish yourself in - a certain area. But when people
saying to you, “No-no, go and work in this ward first so
you can get your skills up, and then apply for that.” (FG1)
I had so many nurses telling me I shouldn’t do theatre
right away. (FG1)
So I find on some wards I’ve been on you have some
nurses that reckon you shouldn’t be here, “You should
try out that one. That one’s much nicer. You should go
there,” or “Stay at this one, don’t leave.” […] every
nurse has their own opinion on where you should be
going or where you should stay. (FG1)
Receiving advice can also have positive implications.
Participants in one of the focus groups spoke about a
member of the hospital human resources team providing
them with objective career advice and support:
She was absolutely fantastic […]. She was like a career
advisor. […] I was going to quit nursing. She’s the one
that told me, “There’s more areas than [the one you’re
working in”. (FG1)
She’d give you her [work] number and say, “Call me
whenever you need to” and she was the one that told me
I should stick with theatre. If I wanted to do theatre,
stick with it. […] She was really good. We need someone
like her. […] you had that support and you knew you
could call somebody if you really needed to. (FG1)
When focus group participants were asked whether
they thought it would be beneficial having a career ad-
visor to assist them in identifying which unit may suit
their personality and their skills, there was a resounding
yes. This prompted a participant to share her experi-
ences of attending a university careers day and complet-
ing an online questionnaire about suitable careers. Based
on the participant’s questionnaire responses, midwifery,
nursing and health care were considered suitable career
options, which triggered the participant to change her
university degree to nursing. The participant added, “If
we had something like that here [in the hospital] it
would help us decide, well, where do we fit? For those
that haven’t found it [their niche].” (FG2)
Choice or no choice
In relation to employment opportunities within the HHS,
ECRNs highlighted that gaining employment in their pre-
ferred hospital unit is not always a matter of choice. One
participant’s comment sums up the situation for new
graduates, “you’re at the mercy of where you end up on
your first position whether it’s where you chose or not and
what you are aware of as well” (FG2). Some study partici-
pants do not feel that they had “ever made a decision”
(PI3) in relation to their career, as the following partici-
pant explained:
I applied for [ward x] when I first finished my grad
year, and didn’t get it. The only place I could get a job
was on [ward y], which is where I did not want to be.
But I went and did that anyway, and I really, really
enjoyed it. So I nearly spent two years there, but burnt
out on that ward, and then got offered a job on
nursing support, where I travelled all around the
hospital. […] So I don’t feel like I’ve ever really made a
decision in my career. (PI3)
Having no choice as to which unit ECRNs are employed
in, can also have positive consequences:
Mills et al. BMC Nursing  (2016) 15:57 Page 3 of 6
I’m just first-year, and I applied for [Unit a] and I
didn’t get it, and then I got [Unit b] and I don’t regret
that at all. It wasn’t really a choice, even though it
was an offer, but I love it. So I’m happy where I am.
Yeah. It was kind of out of my control. (FG1)
Initially I didn’t really want to specialize straightaway.
I wanted to just maybe – general wards. Get some
skills up and then progress through. But once it was
offered to me [position in specialized area], I just
leaped at the chance of getting a job really, and I went
from there. (PI1)
ECRNs, in both interviews and focus groups, identified
planned rotations as a strategy that could address issues
of choice or no choice as highlighted in participants’ com-
ments above. There was overwhelming support among
participants for the opportunity and the value of trying
out different units within the hospital as the following
comments demonstrate:
I haven’t found my niche here, and it would be nice to
just go and have a taste of this, and a taste of that,
just for the experience. (FG1)
If that was available, I would definitely have done
that because then I would have got a taste and a feel
of the areas and a little bit more – I suppose keeping
your skills and gaining skills. (FG1)
I wouldn’t mind getting a taste of different wards and
seeing what I would actually like. (FG2)
Study participants are aware of rotation opportunities
and/or graduate programs offered by other HHS. The fol-
lowing participants’ comments highlight, what they per-
ceive, as the value of gaining experience in a range of units:
I’ve been told by lots of different nurses […] that this
hospital is the only one that doesn’t do the grad
program like other hospitals so, where you spend three
months in this unit, three months in that, three
months – and you get a whole bunch of skills and
you’re supported and you still study during that time
so you feel a lot more prepared. (FG1)
The other hospitals seem to have at least three month
or four month rotations and after a year then you can
put your preference to where you want to spend your
next 12 months and that’s giving you a little bit of a
taste of what you can do and what you can’t do, what
you like and what you don’t like. I think it’s a better
way to approach. […] you get a sense of what other
nursing styles are about. (FG2)
[the hospital] doesn’t do it too well with their new
grad program where they don’t do a rotation through
[… like some of the Brisbane hospitals do. I had some
peers that went through nursing that got really good –
from their experience, got really good rotations. So did
four different wards in the first year whereas it’s not
offered as freely in [regional city]. It’s quite hard to
come by actually. I think having access to multi-areas
to figure out what exactly you want to do - you get a
quick glimpse of it when you’re doing the uni [university]
training but I’ don’t really think it’s enough to decide
where you want to go and progress on in just the three
or six weeks that you do your clinical practice in. (PI1)
The same participant added that they believe “six months
is probably a minimum if you did a rotation through differ-
ent areas” (PI1).
Working as a student in nursing is also considered a
valuable strategy for familiarising ECRNs with the different
units within a hospital and for solidifying, more immedi-
ately, what is being studied at university. One participant
explained her experience as follows:
[it] helped tremendously. […] it was good to just
shadow them [RNs] while I was at uni [university] and
then just the things I was studying were coming up on
my shift and I was like, “Oh, I just learnt about that
in a lecture yesterday”. (FG2)
Some ECNs also found that undertaking their final
clinical placement as student nurses in the unit that they
wanted to work in enabled them to build relationships.
Having previously established collegial relationships
facilitates the transition from student to ECRN and
enables ECRNs to find their niche more quickly.
I was happy enough to have two placements in
theatre before I started and you build rapport with
people. So when I did start, it was like […] you just
slid back into where you were, which was a huge part of
my transition – there were heaps of familiar faces and it
was just easier to slide in and just get on with it. (FG2)
Discussion
This study sought to describe the experiences of ECRNs
to better understand their support requirements in the
first five years of practice for the purposes of aiding re-
tention. Participants identified a number of factors that
either enhanced or impeded their transition from student
to registered nurse. The ECRNs in this study identified
that they often found it difficult to identify where their
niche in nursing was and received career advice that was
often unsolicited and conflicting. Some colleagues advised
ECRNs to remain in one area and avoid specialisation
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until skills are consolidated, while others encouraged
ECRNs to specialise early in their desired area. Stokowski
[32] noted that in the past, new graduate nurses were dis-
couraged from specialising in the belief that they first
needed to develop basic skills. Participants identified that
a reliable source of professional career advice would have
helped overcome the confusion. The provision of profes-
sional career advice has previously been identified as an
unmet need for new graduates and has been noted to im-
pact on retention [33].
When applying for positions in the HHS, participants
in this study were able to provide preferences for the
clinical area in which they wanted to work but often
these preferences could not be met. This meant that
some ECRNs worked in areas they had not considered
before with varied impact on their feelings of job satisfac-
tion and potential to leave. While some participants iden-
tified that although they had not considered the clinical
area in which they were employed, they nonetheless found
it satisfying; others, however, felt trapped in what they per-
ceived as an undesirable clinical area. Job availability for
ECRNs is a known contributor to accepting a position not
in an area of choice [34]. In the absence of choice factors
that become important to ECRNs include: how they are
treated by other staff members, teamwork and learning
opportunities [34]. The option to move to another clinical
area or the security of planned and structured rotations in
the first year can also help overcome ECRNs’ dissatisfac-
tion with their initial placement [10].
This existing evidence was supported by findings from
this study, which identified the potential of rotations as
a strategy to enhance job satisfaction. Many new graduate
programs are structured around three to four rotations in
the first year [28] but this can have both positive and nega-
tive implications for ECRNs. When their colleagues know
they are on a short appointment new registered nurses may
not be supported to feel that they belong in a particular
team. Short appointments and frequent rotations may also
impact on the development of an ECRN’s clinical skills and
confidence [35, 36]. Participants in this study supported the
idea of rotations as a way to overcome a lack of choice in
an ECRN’s first placement but acknowledged that six-
month rotations were required to allow for the consolida-
tion and development of knowledge and skills.
A number of participants identified that employment
as a student nurse helped them to both identify areas of
clinical preference but also aided the transition to
working as a registered nurse. Benefits to working as a
student nurse or assistant in nursing are identified in
the literature. These benefits include earlier develop-
ment of confidence and critical thinking skills, greater
familiarity with the practice environment and the ‘real
world’ of nursing, and enhanced assimilation into the
clinical environment [37, 38].
Recommendations to improve ECRN retention arising
from the study findings are to ensure:
1. Well-planned, supported and structured transition
periods
2. Graduate nurse rotation through two different clinical
areas with a six month minimum for consolidation
and development of knowledge and skills
3. Structured provision of placement opportunities
during the first five years of a registered nurses’ career
4. Career advice and support that accounts for ECRN’s
personality, goals, experience and skills
5. Participation in career development opportunities
that assist ECRNs to make strategic decisions about
their career development
6. Encouragement to reflect on and plan career choices
Conclusion
Current evidence about the cost and impact of registered
nurse turnover indicates an urgent need to identify strat-
egies to improve retention. Longer-term high registered
nurse turnover rates will impact negatively on patient out-
comes, the cost of providing healthcare services and the
human capital available to lead the provision of these
services in the future. Reducing turnover and improving re-
tention relies on understanding the factors that influence
nurses’ decisions to leave or remain within an organisation
and the profession. Ensuring nurses in the current work-
force remain engaged and productive relies on addressing
factors that cause attrition, and implementing strategies
that strengthen retention rates and workforce sustainability.
The added value resulting from these strategies will provide
a platform for organisational success as well as the long-
term sustainability of the nursing workforce.
Limitations
Findings are limited to ECRNs from one hospital and
health service located in one Australian State. Findings,
therefore, may not be representative of ECRNs in other
locations or facilities.
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